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I    THIS  CHARITY  TAKES  CARE  OF    I 

I    / ;  J  7;/?  F  S/CisT  CHILD  IN  ONTA  RIO  ~  J 1 
WHOSE  PARENTS  CANNOT 
AFFORD  TO  PAY::    ::    ::    ::    ::    :: 

WILL  YOU  HELP  US  ?~ 

The  Hospital  for  Sick  Children 

TORONTO. 

A  Good  Deed  Will  Help  You. 
It  Will  Help  the  Helpless. 


Money  and  Mercy  are  a  Great  Team. 
Your  Money  and  the  Hospital 's  Mercy 
Can  Save  the  Little  Ones. 


Don't  Put  Off  Till  To-Morrow, 
But  Send  Your  Dollar  To-Day. 
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AT  THE  LAKESIDE. 

THE    CHILDREN'S   ISLAND    HOME, 

Where  fair  Ontario's  beauties  smiled 

Upon  her  choicest  lake 
The  Saviour  called  a  little  child 

To  suffer  for  His  sake. 
And  where  the  Saviour's  nail-pierced  hands 

Control  the  spray  and  foam, 
With  open  portals  now  there  stands 

The  Children's  Island  Home. 

Its  matchless  ministries  appeal 

In  tones  most  clear  and  kind 
To  all  who  wish  to  help  and  heal 

The  sick  and  lame  and  blind. 
No  sculptured  white-winded  angels  gain 

A  place  upon  its  dome, 
But  wingless  angel's  gifts  maintain 

The  Children's  Island  Home. 

When  parents  for  their  children  grieve 

To  see  them  droop  and  fail, 
Its  e^er  open  doors  receive 

The  sick  and  weak  and  frail. 
Grand  are  the  tides  of  thought  that  roll 

Past  ancient  Greece  and  Rome, 
But  grander  thoughts  by  far  control 

The  Children's  Island  Home. 

May  all  who  in  the  Lord  confide 

Unto  His  call  attend, 
And  b\T  His  grace  this  day  decide 

The  sick  ones  to  befriend. 
Then  while  with  interest  deep  they  trace     j 

The  steps  of  those  who  roam, 
Amongst  the  worth}7  they  will  place 

The  Children's  Island  Home. 
Dalesville,  Que.,  1904.  -T.  WATSON. 

Please  Remit  to  J.  ROSS  ROBERTSON, 
Chairman,  or  DOUGLAS  DA  V1DSON,  Sec.,  I 
Hospital/or  Sick  Children,  College  St„  Toronto, 
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A  Dollar  to  the  Hospital  for  Sick 


Children  is  a   Dollar  Sent   Direct 


on  an  Errand  of  Mercy, for  Money 
Makes  the  Mercy  Go  ::   ::   ::   ::   :: 


THE  HOSPITAL  FOR  SICK  CHILDREN,  COLLEOE 
STREET,    TORONTO. 

TWENTY-NINE   YEARS*  WORK. 

The  Hospital  was  started  in  1875,  in  a 
small  eight- roomed  house  on  College  street, 
west  of  the  present  building. 

The  Hospital  made  half  a  dozen  moves 
in  seventeen  years,  and  in  1892  anchored 
-    on  its  present  site. 

^T  SOME  GRAND   RESULTS. 

In  Patients  from    1875  until    1904. 

From  the  city 7.818 

From  the  country  2,553 

Of  these— 

There  were  cured    5,557 

There  were  improved  3,386 

There  were  unimproved 855 

There  were  deaths 573 

Grand  total  of  all  treated 10,371 
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OUR  APPEAL 


Your  Money  Indeed  is  a  Friend 
in  Need 


What  parent  in  the  land  is  not  inter- 
ested in  the  welfare  of  little  children  ? 

Is  there  any  sphere  of  duty  that  has  a 
prior  claim  with  parents  than  the  looking 
after  of  those  who  come  from  God's  own 
home  to  flower  the  earth  ? 

Is  there  any  work  more  loving  than  that 
of  caring  for  these  little  ones,  who  lie 
with  anxious  eyes  in  beds  and  cots,  wait- 
ing for  the  happy  days  of  health. 


"this  is  your  picture  book." 
Is  there  any  charity  in  the  world  that  is 
nearer  the  heart  of    humanity  than    that 
which  keeps  watch  over  the  ailing  tots  from 
all  parts  of  this  great  Province  ? 

Please  Remit  to  J.  ROSS  ROBERTSON, 
Chairman,  or  DOUGLAS  DA  VIDSON,  Sec., 
Hsopitalfor  Sick  Children,  College  St,  Toronto. 


LET  THE  MONEY  OF  THE  STRONG 
BE  MERCY  TO  THE  WEAK 

Do  you  know  that  in  Toronto  there  is  a 
Hospital  for  Sick  Children  where  nearly  a 
thousand  are  treated  every  year  ? 

Do  you  know  that  these  sick  little  ones 
come  from  all  parts  of  Ontario  ? 

Do  you  know  that  every  day  in  the  year 
there  are  about  130  sick  children  in  the 
cots  and  beds  of  this  great  charity  ? 


'  THIS    IS    MY    DEAR   DOLLY, 


Do  you  know  that  seventy  per  cent, 
of  the  parents  of  these  children  are  un- 
able to  pay  for  treatment  ? 

Do  you  know  that  the  Hospital  doors 
fly  open  at  the  cry  of  suffering  childhood 
from  any  part  of  Ontario  ? 

Do  you  know  that  twenty-nine  years  ago 
the  Hospital  was  started  with  six  little 
cots,  and  that  its  first  year  it  had  only 
44  patients  ? 

Do  you  know  that  to-day  the  charity 
has  nearly  two  hundred  cots,  and  nurses 
nearly  1,000  patients  yearly  ? 
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Do  you  know  that  there  are  in  the  build- 
ing fourteen  wards,  of  which  seven  hold 
twenty  patients  each,  and  four  verandah 
wards,  a  sun  bath  room  and  a  roof  garden. 

AT  THE  COLLEGE  STREET   BUILDING 


ENJOYING    THE    ROOF    GARDEN. 

Do  you  realize  what  our  work  means  ! 
Think  of  a  single  case  of  illness  in  your 
own  household,  with  one  of  your  own,  and 
then  think  of  the  Work  that  has  to  be 
done  in  nursing  an  average  of  130  sick 
little  ones  daily  ? 

The  sick  child  who  lives  near  your  home 
has  as  much  claim  upon  the  Hospital  as  the 
child  living  next  door  to  the  Hospital. 

This  Hospital  does  for  children  what  no 
other  hospital  in  Canada  can  do,  for  its 
equipment  is  for  children. 

Do  3^ou,  the  reader  of  this  booklet,  real- 
ize what  is  being  done  for  the  sick  children 
of  Ontario,  not  only  the  sick  ones  of  those 
who  can  pay  for  treatment,  but  for  the 
great  army  of  those  whose  parents  cannot 
afford  to  pay  for  even  maintenance  ? 

Please  Remit  to  J.  ROSS  ROBERTSON, 
Chairman,  or  DOUGLAS  DA  VIDSON,  Sec, 
Hospital  for  Sick  Children.  College  St., Toronto. 
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Every  Dollar  May  be  the  Friend 
in  Need  to  Somebody's  Child. 


Our  medical  men  are  experts  in  treating 
the  diseases  of  little  ones. 


What  We  Did  Last  Year 


In  1904,  761  in-patients  were  treated,  a 
decrease  of  J 07  compared  with  1903. 

The  total  days'  stay  of  all  the  in-patients 
in  1904  was  47,232  days.  The  total  days' 
stuy  in  1903  was  47,366,  so  that  although 
there  were  fewer  patients  in  1904  the  days' 
stay  was  nearly  up  to  that  of  1903. 

The  average  dailv  number  of  patients 
was  129.     This  year  "it  looks  like  150. 

Of  the  761  patients  treated  389  were 
cured  and  231  improved. 

Of  81  little  ones  who  passed  away  50  per 
cent,  were  under  two  years  of  age,  and 
many  of  them  had  only  a  chance  of  life 
when  admitted. 


HALF   A  DOZEN   "  SURGICALS 

There   were  329  surgical    operations 
1904,  and  95  percent,  were  successful. 


To  cure  389  and  improve  231  is  a  great 
record  of  good  work  done— a  grand  result. 

Of  the  in-patients  441  were  boys  and  320 
girls. 

494  were  from  Toronto  and  267  from  196 
places  outside  of  the  cit}'. 

The  cost  of  keeping  each  patient  last 
year  was  98  cents  per  day,  an  increase  of 
nearly  4  cents  over  1903. 

The  increased  cost  of  household  expen- 
ses and  food  accounts  for  this  increase. 

This  Hospital  has  the  lowest  per  head 
per  day  rate  of  any  hospital  for  children  of 
similar  size  in  the  world. 

For  those  who  cannot  afford  to  pay  no 
charge  is  made.  For  those  who  can  pay  a 
most  moderate  one. 

The  lowest  rate  for  those  who  can  pay 
for  treatment  was  in  1904  only  $2.80  per 
week.  The  rate  is  now  $3.50  per  week,  an 
advance  of  70  cents,  owing  to  the  increased 
cost  of  maintenance. 

It  cost  $357.70  in  1903-4,  at  98  cents  per 
day,  to  treat  each  patient.  This  amount 
is  not  likely  to  be  reduced  in  1904-5. 

Seventy  per  cent.,  that  is,  533  patients 
out  of  the  761  treated  last  year,  were  unable 
to  pay  for  treatment,  so  that  this  cost  has 
to  be  made  up  by  subscriptions  now 
appealed  for. 

There  were  131  patients  in  the  Hospital 
at  the  beginning  of  the  year  ;  630  were  re- 
ceived in  the  year  and  638  discharged, 
leaving  at  the  close— 30th  September — 123 
patients. 

While  the  Hospital  property  is  out  of 
debt,  and  the  mortgages  have  been  paid, 
money  has  to  be  found  to  pay  running 
expenses. 

Please  Remit  to  J.  ROSS  ROBERTSON, 
Chairman,  or  DOUGLAS  DAVIDSON,  Sec, 
Hospital  for  Sick  Children,  College  St.,  Toronto. 
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The  Trustees  appeal  for  aid  to  help  the 
Hospital  on  maintenance  account. 

The  cost  of  maintenance  in  1904  was 
$46,231.65,  an  increase  of  $1,525.98  since 
1903. 

The  dollar  your  forgetiulness  will  deny 
the  Hospital  may  cost  the  life  of  a  child. 
The  dollar  your  generosity  prompts  you  to 
give  may  save  one. 


The  Money  that  Buys  Heahh  for 


a  Little  Child  Buys  Happiness 
for  Every  Giver  of  Help  to  The 
Hospital  for  Sick  Children    ::     :: 


The  Out-door  Dispensary  is  for  Toronto 
children  and  for  those  from  other  parts  of 
Ontario  who  reside  temporarily  in  Toronto, 
wLo«e  children  can  be  treated  as  out- 
patients. 

There  were  5,623  patients  treated  at  the 
Out-door  in  1901,  an  increase  of  1,555  over 
1903. 

This  makes  the  total  In  and  Out  Pa- 
tients last  year  6,384,  or  59,897  since  the 
Hospital  was  established. 

The  most 
eloquent 
appeal  the 
Hospi  tal 
can  make  is 
a  personal 
one.  See 
the  work 
and    help 

FEEDING  THE  LITTLE  ONES.  the  CaUSC. 

Look  at  other  pages  of  this  booklet  and 
see  what  the  hand  of  the  physician  and 
surgeon  has  done. 
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Take  cases  of  club  feet.  Every  one  so 
perfect  a  result  that  you  could  not  identify 
the  deformity. 

Nearly  all  these  were  children  of  poor 
people  —  letters  of  thanks  from  parents 
would  fill  a  basket. 


What  It  Costs  . 


TO  MAINTAIN 

The  Hospital  for  Sick  Children 


It  costs  $3,850.00  for  One  Month 
It  costs  $128.33  for  One  Day 
It  costs  $5.35  for  One  Hour 
It  costs  9c  for  One  Minute 


Your  money  last  year  helped  to  make 
crooked 
feet  and 
1  i  m  b  s 
straight,  so 
do  s o  m  e  - 
thing  for  us 
this  year. 

Your 
money  gave 
these  chil- 
d  r  e  n  a 
chance  i  n 
the  race  for  life.  Crippled,  thev  would 
have  been  distanced  and  out  of  the  running. 

Every  sick  child  in  Ontario  whose  parents 
cannot  afford  to  pay  is  free. ' 

Think  of  this  opportunity  for  sick  little 
ones  from  your  own  city,  town  or  village, 
so  that  your  dollar  may  help  those  sick 
little  ones  who  live  near  your  own  home. 


A   BAD   SPINK. 
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The  Loving  Daughter  of  Eve 


:The  Girl  Beside  the  Bed: 


fiftftftft 

ftftftftft 
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A  Group  off  the  Nurses  who  Nursed  Last  Year 

the  Sick  boys  and  Girls  at  the  Great 

Charity  on  College  8treet. 
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The  Hospital  for  Sick  Children. 


The  Work  of  a   Nurse. 

How  Her  Day  is  Spent. 
She  rises  at  6  a.m. 
She  breakfasts  at  6.30. 
She  reports  on  duty  at  7  a.m. 
She  orders  the  day's  medicine. 
She  sterilizes  the  dressings. 
She  bathes  all  the  children. 
She  makes  all  the  beds. 
She  handles  each  patient. 


She  takes  patients  to  dresser's  room. 
She  dresses  all  their  wounds. 
She  is  two  hours  at  this  duty. 
She  wheels  patients  to  bed. 
She  dresses  the  up-patients. 
She  handles  thirty  patients. 
She  gives  them  nourishment. 
She  administers  medicine. 

Please  Remit  to  J.  ROSS  BOBEBTSOX, 
Chairman,  or  DOUGLAS  DA  VIDSON,  Sec, 
Hospital  for  Sick  Children,  College  St.,  Toronto. 
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She  is  relieved  by  another  nurse. 

She  dines  at  noon. 

She  has  an  hour  to  herself. 

She  returns  at  2  p.m. 

She  takes  each  temperature. 

She  counts  each  pulse. 

She  listens  to  daily  wants. 

She  chats  with  the  patients. 

She  talks  to  visitors. 


M  HAVING  A  TALK. 

She  serves  tea  at  5  o'clock. 

She  carries  in  the  trays. 

She  straightens  the  beds. 

She  collects  all  the  books  and  toys. 

She  inspects  each  cot  and  bed. 

She  says   '-Good  Night"  to  all. 

She  is  relieved  at  7  p.m. 

She  welcomes  the  night  nurse. 

She  goes  to  bed  at  10  p.m. 


u 


PARENTS^EIONTARIO 


Here  are  a  few  paragraphs  for  you  to 
read  as  you  sit  at  the  fireside  with  healthy 
children  around  you. 

A  sick  child  appeals  to  you  at  this 
Christmas  time  to  lighten  your  purse  and 
help  to  save  his  life. 
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THREE  IN  THE   BABY  WARD. 

Give  your  gold  for  your  good-will. 

Coin  your  wishes  into  good  money  for 
the  sick  children. 

Surely  you  can  spare  a  dollar.  It  will 
ease  the  pain  of  at  least  one  child  through 
a  long  day  and  a  longer  night. 

The  dollar  which  your  thoughtlessness 
may  deny  the  Hospi;ai  may  cost  the  life  of 
a  child.  The  dollar  your  generosity 
prompts  you  to  give  may  save  one. 

Sickness  is  the  great  handicap  in  the  race 
for  life,  so  we  look  to  you  to  give  some  little 
sufferer  a  chance  to  pass  the  goal  of  health. 

The  Hospital  must  call  for  more  money, 
because  the  needs  of  the  children  are  for- 
ever calling  to  the  Hospital  for  more  mercy. 

So  that  you  know  now  what  your  dollar 
will  do. 
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The    Routine  of   Admission* 


A   Leaflet  from  a  Day's  Work 


The  Admission  of  Patients 


How  Loving  Hands  Care    for 
Sick   Little  Ones. 


A  child  comes  for  admission,  accompan- 
ed  by  a  parent  or  guardian. 


THli    WAITING   ROOM. 

pending  examination,  the  name  and  age  of 
the  child  and  name  and  residence  of  the 
parents  are  taken.  The  parents  give  a  com- 
plete history  of  the  child  as  to  family  history, 
previous  diseases  and  present  condition. 

This  is  written  on  a  form  specially  pre- 
pared for  admissions. 

The  doctor  phones 
the  ward,  surgical  or 
medical,  to  which  tie 
child  is  to  be  sent. 

A  junior  nurse  comes 
down  with  a  ward  wag> 
gon,  Hospital  night 
dress,  underwear,  tow- 
els, and  blankets. 

She  takes  the  child 
to  the  bathroom,  near 
the  admitting  room.       the  doctor  phones. 

The  child  is  tenderly  undressed,  wrapped 
in  blankets  and  examined  for  skin  troubles. 


* 
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If  a  rash  is  found  the 


nurse   notifies  the 
doctor, 
a  n  d  h  e 
examines 
if  it  is 
an  infec 
tiouscase 
such  as 
measles 
or  scarlet 
fever  it  is 
nurse  with  the  ward  waggon,    rejected 
and  taken  home  or  to  the  Isolation  Hospital. 

The  case  being  ad- 
missible, the  doctor 
takes  a  swab  of  the 
nose  and  throat. 

He  gives  an  immu- 
nising or  protecting 
dose  of  anti-toxine, 
serum  or  medicine 
that  prevents  diph- 
theria. TAKING  A  SWAB. 

On  another  page  you  are  told  what  is 
done  with  the  swab. 
Even  with  all  the 
care  that  is  exercised 
sometimes  patients 
develop  infectious 
trouble  during  the 
first  48  hours  they 
are  in  the  Hospital. 
The  probabilities  are 
they  had  the  germs 
betore  they  entered. 
In  such  cases  detec- 


THE  BATH. 


tion  is  impossible  exceptin  diphtheria  cases. 
It  takes  generally  about  24  hours  to  de- 
termine the  result  of  the  examination  of  the 
swab.  If  it  shows  that  diphtheria  is  present 
the  child  is  sent  to  our  Isolation  Ward. 
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Medical  science 
has  not  yet  found 
any  germ  for 
measles  or  scar- 
let fever. 

After  bathing, 
the  patient's  head 
is  examined  to 
see  it  is  perfectly 
clean.  If  not  it 
is  combed  and 
cleaned  with  a 
preparation. 

The    junior 
nurse  then  takes 
the  patient  to  the     ON  thk'jward  waggon. 
ward   on  a  ward  waggon,  medical  or  sur- 
gical, where  the  head  nurse  is  waiting  for 
the  patient  at  the  bedside. 


A     GLIMPSE  AT  A  WARD. 

The  parents,  after  the  child  is  made  com- 
fortable in  its  cot,  are  sent  to  the  ward  and 
see  their  little  one  snug— have  a  chat,  say 
"  good-bye  "  and  leave  the  ward. 

Please  Remit  to  J.  ROSS  ROBERTSON, 
Chairman,  or  DOUGLAS  DAVIDSON,  Sec, 
Hospital  for  Sick  Children,  College  St., Toronto. 


18 

Sometimes  there  is  a  mild  crying  match, 
but  kind  words  trom  the  nurse  and  per- 
haps a  few  toys  make  matters  all  right,  and 
peace  is  restored. 

The  trouble  is  that  the  cr}7ing  spell  is 
very  often  repeated  when  the  child  is 
ready  for  discharge,  for  the  little  ones  are 
not  inclined  to  go  home. 

A  year  ago,  a  youngster,  profuse  in 
tears,  made  enough  noise  for  a  dozen 
wards.  Efforts  were,  of  course,  made  to 
quiet  the  youngster,  but  almost  in  vain. 


BREAKFAST  IN  THE  BABY  WARD. 

What  does  the  reader  suppose  was  the 
cause  of  the  display  of  temper — nothing 
more  than  that  the  little  one,  knowing  that 
he  was  cured  and  his  discharge  issued, 
had  heard  that  Santa  Claus  was  coming 
in  ten  days,  and  he  declared  he  would  not 
leave  the  Hospital  until  he  had  seen  his 
Christmas  friend. 

But  to  resume,  the  parents  having  gone, 
the  temperature,  pulse  and  respiration,  that 
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is  the  breathing  number  to  the  minute,  is 
taken 

This  isen- 
l!*00"  tered  on    a 

chart  with 
the  name 
of  the  pa- 
tient, date 
of  admis- 
sion also 
name  of  the 
active  staff 
I  doctor  b  y 
whom     the 


4  a  chart."  child   is  to 

be  treated.  This  information,  with  the 
history  of  the  case,  is  placed  in  a  tin  case 
on  the  desk  of  the  head  nurse. 

Then  the  doctor  of  the  active  staff  is 
notified  by  'phone  that  this  case  is  under 
his  care. 

He  appears  within  a  few  hours,  examines 
the  child,  gives  his  orders  duly  signed  in 
writing,  hands  them  to  a  resident  ward 
doctor,  who  gives  them  to  a  nurse,  and  she 
records  these  orders  on   the  history  sheet. 

In  emergent  or  accident  cases  the  staff 
doctor  is  there  in  a  few  minutes. 

A  nurse  is  never  allowed,  under  any  cir- 
cumstances whatever,  to  give  medicine 
without  a  written  order — from  either  the 
staff  doctor,  or  in  cases  of  emergency  by 
one  of  the  resident  doctors. 

The  little  patient  is  watched  and  waited 
upon  by  the  nurses  of  the  ward. 

The  conditions,  favorable  or  unfavor- 
able, are  reported  daily,  and,  if  necessary, 
hourly,  to  the  resident  doctor  who  has 
charge  of  the  ward. 

Any  unfavorable  symptoms  are  at  once 
phoned  to  the  staff  doctor. 
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The  staff  doctor  visits  the  child  two  or 
three  times  a   week,  daily,  if  necessary. 

The  child  recovers  its  health — the  staff 
doctor  orders  its  discharge — the  parents 
are  notified  by  letter.  The  parents  arrive, 
the  youngster  gives  a  loving  farewell  to  its 
nurse,  and  the  little  one,  restored  to 
health,  goes  home. 

The  foregoing  looks  as  if  there  was  a 
lot  of  detail,  but  it  only  takes  about  forty 
minutes  to  admit  each  patient,  and  last 
year  the  average  stay  in  the  Hospital  was 
62  days. 

Having  shown  you  this  interesting  pic- 
ture in  the  life  of  our  sick  liitle  ones,  will 
you  remember  us  at  this  Christmas  time  ? 


"nurse,  that's  a  good  story." 
Remember  that  every  dollar  may  be  the 
translator  of  your  kind   thoughts  into  the 
Hospital's  kind  deeds. 

Remember  that  every  dollar  may  be  the 
Friend  in  Need  to  Somebody's  child. 

Remember  that  your  money  may  be  a 
Light  on  the  Sea  of  Hope  which  the  Hos- 
pital kindles  for  storm-tossed  little  child- 
ren struggling  on  the  waves  of  poverty 
and  pain. 


21 


I  M     ALL   RIGHT. 


Remember 
that  the  mon- 
ey that  brings 
Health  for  a 
little  child 
brings  Hap- 
p  i  n  e  s  s  for 
every  giver  of 
help  to  the 
Hospital  for 
Sick  Child- 
ren. 

Remember 
that  your 
money  indeed 
is  a  friend  in 
need,  and  who  needs  friends  more  than  the 
little  child  whose  cruel  enemies  are  poverty 
and  pain. 

The  Hospital  is  not  a  local  or  Toronto 
institution.  It  is  for  all  Ontario,  but  To- 
ronto gives  every  year  $7,500  to  aid  all, 
whether  city  or  country,  and  its  citizens 
give  us  much  more. 

The  door  of  the  Hospital's  mercy  is  the 
door  of  hope  and  your  dollar  may  be  the 
key  that  opens  the  door  to  somebody's  suf- 
fering chiH. 

Every  business  needs  capital  to  make  an 
enterprise  successful,  so  with  the  Hospital. 
Your  dollar  may  shine  like  a  star  in  the 
dark  experience  of  some  suffering  child. 

Money  is  the  muscle  in  the  arm  of  the 
Hospital's  mercy. 

Money  makes  the  mercy  go.  They  are 
a  great  team. 

The  Hospital  for  Sick  Children  is 
mercy's  own  mint,  where  good  dollars  are 
coined  into  good  deeds. 

Please  Remit  to  J.  ROSS  ROBERTSON, 
Chairman,  or  DOUGLaS  DAVIDSON,  Sec, 

Hospital  for  Sick  Children,  College  St., Toronto. 
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RESIDENT  DOCTOR- 

His  Busy  Life     

.  All    the   Year   Round  . . 


THE  RESIDENT    DOCTORS. 

There  are  four  resident  doctors  and  a 
druggist  in  the  Hospital. 

They  are  on  day  duty  from  8  a.m.  until 
7  p.m.,  and  are  always  ready  for  duty  at 
any  hour  of  the  night,  when  called. 

Let  us  give  the  daily  routine  of  one  of 
the  four — for  all  take  the  duties  in  turn. 

He  breakfasts  at  8  a.m. 

He  goes  to  his  wards — for  he  is  gener- 
ally in  charge  of  two — at  9  a.m. 
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He  reads  the  report  of  the  head  nurse  of 
anything  unusual  in  the  condition  of  the 
children. 

He  examines  the  children,  if  there  is  high 
temperature,  vomiting,  headache  or  cough. 
He  writes  additional  notes  on  the  history 
paper.  If  the  child's  condition  is  serious 
he  notifies  by  phone  the  physician  or  sur- 
geon of  the  active  staff. 

He  does 
what  is  known 
as  the  doctor's 
dressings,  f(  r 
in  many  case 
the  first  two 
or  three  times 
after  opera- 
tion the  pati- 
ents require 
the  special 
attention  of 
the  resident. 
He  puts  on 
piasters  in 
cases  of  club 
feet,  and 
splints  in  casts  of  hip  trouble  or  fracture 
when  required. 


EXAMINING  PLASTER  SPLINT. 


A  CASE  OF  SPINAL  TKOUBLE— "  POTTS.' 
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He  examines  the  hips  in  hip  cases.  This 
is  done  frequently  during  the  week. 

He  attends  the  visiting  doctors,  takes 
notes  of  orders  for  each  patient  and  enters 
them  in  the  nurse's  order  book. 

He  assists  in  operations,  such  as  appen- 
dicitis, rupture,  mastoid  or  ear  operations. 

He  assists  in  giving  anaesthetics  under 
the  chief  anaesthetist. 


RESIDENTS  AND  PATIENTS. 

After  lunch  he  attends  further  operations 
in  the  afternoon, probably  up  to  f@ur  o'clock. 

Twice  a  week  he  writes  up  the  history  of 
each  case  under  his  care. 

He  examines  the  temperature  book, 
taking  notes  of  the  temperature,  the  pulse 
and  respiration  or  breathing  of  each  child. 

He  examines  morning  and  afternoon  any 
child  whose  condition  is  at  all  suspicious. 

He  dines  at  six  o'clock,  and  after  a  final  in- 
spection of  his  wards,  goes  off  duty  at  seven. 

And  this  is  what  a  resident  doctor  does 
during  his  year  in  the  Hospital. 

Please  Remit  to  J.  ROSS  ROBERTSON, 
Chairman,  or  DOUGLAS  DA  VIDSON,  Sec., 
Hospital  for  Sick  Children,  College  St.,  Toronto. 
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THE  RESIDENT 


.  .     AT  THE    OUT-DOOR. 


Then  another  of  the  residents  has  to  look 
after  the  Out- Door  or  Dispensary  work. 
He  also  has  his  breakfast  at  8  a.m. 
He  goes  to  the  Bacteriological  Room  and 
examines  the  bottles  of  urine,  sputum,  or 
swabs  taken  the  day  before. 

He  assists  the  speci- 
alists in  the  out-door 
clinics  for  eye,  ear, 
nose  and  throat. 

He  sees  that  wounds 
of  children  operated  on 
are   properly   dressed. 
He   admits  all    pat- 
ients. 

He  assists  at  Out- 
Door  afternoon  clinics, 
and  admits  patients  up 
to  five  o'clock. 

At  any  time,  day  or 
night,  he  may  be  called 
upon  to  admit  patients. 

In   1904  out-door  patients  averaged  550 
a  month,  Sundays  excepted. 

When  the  ambulance  brings  an  accident 
case  two  residents  attend  and  receive  it. 

Someof  the 
Hospi  tal 
staff  are  al- 
ways  at 
work  day 
'  or  night  — 
:  all  the  year 
round.  The 
H  os  p  i  t  a  1 
door  is 
never  clos- 

AN   ACCIDENT  CASE  ed. 


\ 

^'kM 

Hi 

m 

WAITING  FOR  THE 
.      DOCTOR 


26 

WHAT  IS  A  SWAB  ? 


Are  You  Curious  to  Know  ? 
Well— We'll    Just  Tell    You. 

You  remember  that  when  the  little  pa- 
tient was  admitted  we  said  that  a  swab  of 
the  nose  and  throat  was  taken. 

Now  a  swab  is  a  regular  medical  tell- 
tale. 

It  tells  its  own  story — in  a  round-about 
but  perfect  way. 

The  swab  is  a  piece  of  sterilized  ab- 
sorbent cotton,  the  size  of  a  marble,  put 
on  the  end  of  a  wire  six  inches  long, 

This   wire   with   the    cotton     is   gently 

touched    to    the     in- 

<j>  ■giWTTffiiag'  teriur    surface  of   the 

nose   and    throat.     It 

the  swab.  is  done  in  a  moment. 

The  taking  of  a  swab  does  not  interfere 
with  admission,  but  is  taken  to  see  that 
beyond  doubt  the  child  is  clear  of  all  diph- 
theretic  infection. 

The  swab  is  inserted  in  a  sterilized  glass 
tube  four  inches  long.  The  part  of  the 
tube  where  the  wire  enters  is  corked  with 
absorbent  cotton  to  prevent  germs  enter- 
ing. 

The  tube  is  taken  to  the  laboratory  (  r 
bacteriological  room 

— the     room     where  c~"  <a^Lj^»,-.  .  ^!fe- <o 
swabs  are  examined 
under  a  microscope.  swab  in  tube. 

The  tube  is  uncorked  and  the  swab  i  * 
carefully  extracted. 

The  swab  is  now  inserted  in  another 
tube  containing  blood  serum,  a  jelly-like 
preparation,  and  the  swab  wiih  the  film 
from  the  child's  throat  is  rubbed  on  the 
'blood  serum. 
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The  wire  with  the  swab  is  taken  out, 
leaving  nothing  but 
blood  serum  on  which 
the  film  is  rubbed,  in 

FILM    IN    TUBE.  the  t  I 

The  tube  is  corked  or 
closed  with  sterilized  ab- 
sorbent cotton. 

The  tube  is  placed  in 
an  incubator  or  oven  kept 
at  about  98.5  degrees, 
tor  twelve  hours. 

This  process  creates  a 
growth  of  germs,  if  there 
are  any  such  to  grow. 

The  tube  is  then  taken 
out  and  examined. 

In90per  cent,  the  nosej 
and  throats  are  clean.  the  ov^n. 

If  the  doctor  finds  a  growth  of  germs  on 
the  surface  of  the  blood  serum  he  goes  on 
investigating.  He  scrapes  off  portion  of 
the  surface  with  fine  platinum  wire. 

This  portion   is  rubbed  upon  a 
small  piece  of  glass  about  the  same 
thickness  as  window   gh?ss.     The 
scraped  portion    is  mixed    with  a 
<.wi)#i    drop  of  water. 
&v§2?        It  is  allow- 

the  germs  are 
colored    with 


germs  methylene 
on  glass  blue. 

On  the  glass  surface 
a  drop  of  oil  is  placed, 
and  the  germs  are  ex 
amined  through  this  at  the  micro. 
oil  under  a  microscope,  and  germs  pre- 
sent are  recognized.  It  takes  from  12  to 
24  hours  to  determine  a  swab. 
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The  Orthopoedic 
Work 


What  the  Hand  of  the  Surgeon 
&      4f      Has    Done.      *f      & 


Will  you  help  to  straighten 
the  limbs  and  correct  the 
club  feet  of  the  Crippled 
Children  of  Ontario  ?  ::    :: 


TROUBLES  OF   THE    CHILD   LIFE. 

CLUB  FEET  KNOCK  KNEE 

FLAT  tEET  BOWLEGS 

WEAK  ANKLES  BAD  JOINTS 

CURVED  SPINES        SHORT  LEGS 


A   BUNCH    WITH  CLUB   FEET. 

In  1904  36  cases  of  club  feet  were  treat- 
ed.    All  were  perfect  results. 


BEFORE.  AFTER. 

Your  dollar  will  help  to  straighten  the 
feet  or  limbs  of  some  crippled  child. 

Please  remit  to  J.  ROSS  ROBERTSON, 
Chairman,  or  DOUGLAS  DA  VIDSON,  Sec, 
Hospital  for  Sick  Children,  College  St.,  Toronto. 
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If  there  is  a  little  one  in  your  neighbor- 
hood that  has  club  feet  or  crooked  limbs, 
send  a  photo  and  learn  what  we  can  do. 

If  the  parents  cannot  pay,  the  child  is 
treated  free. 


All  appliances  are  made  in  the  Hospital 
and  furnished  at  the  actual  cost. 

The  Hospital's  appeal  for  aid  is  on  behalf 
of  every  crippled  child  in  the  Province. 


Nearly  every  deformity  of  club  or  crooked 
feet  can  be  corrected. 

The  Hospital's  mission  is  to  cure  the  sick 
and  crippled  children  of  Ontario. 


Your  dollar  will£give  ease  and  comfort 
to  the  pain-stricken  little  one  for  a  long 
day  and  a  restless  night. 
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HARE-LIP— PERFECT   RESULTS 


Let  the  money  of  the  strong  be  mercy  to 
the  weak. 

The  Hospital  pays  out  dividends  of 
health  and  happiness  to  suffering  childhood 
on  every  dollar  that  is  paid  in  by  the 
friends  of  little  children. 

Look  at  these  cases  of  Hare-lip.  There 
were  eight  little  ones  with  this  deformity 
in  the  Hospital  last  year;  all  were  cor- 
rected. 

Just  look  at  an  example  of  one  of  the 
eight. 


BEFORE.  SEVEN  DAYS  AFTER. 

There  is  no  kind  of  deformity,  with  any- 
thing like  a  reasonable  chance  of  correc- 
tion, that  cannot  be  corrected. 

In  twenty-two  years  there  have  been  150 
cases  of  hare-lip  corrected. 

Many  of  the  little  ones  so  troubled  wTere 
under  three  months  of  age. 

Some  were  under  a  month  old,  and  one 
of  the  eight  in  the  Hospital  this  year  whose 
photo  is  shown  is  a  living  example  of  per- 
fect correction. 
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A  SUMMER    "SCENE." 

The  Lakeside  Home. 

Three  Hundred  Little  Ones  Here  Last  Year* 


THE  LAKESIDE  HOME. -FOR  LITTLE  CHILDREN. 

This  is  the  Summer  Home  for  four  months 
— June  to  September — of  300  children. 

The  Lakeside  Home  for  Little  Children 
is  an  attractive  building,  on  Toronto  Island, 
at  Lighthouse  Point. 


MAIN  ENTRANCE   OF  THE  LAKESIDE. 

It  was  erected  in  1882,  remodelled  in 
1902,  and  has  beds  for   125  children. 

It  is  fitted  up  with  the  best  equipment 
and  is  a  perfect  summer  sanitarium  tor  the 
sick  little  ones. 
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It  is  appropriately  called  The  Lakeside 
Home  for  Little  Children,  and  is  worthy  of 
the  name. 

It  was  presented  as  a  gift  to  the  Trustees 
of  the  Hospital — the  entire  structure,  with 
equipment  complete. 

It  faces  Lake  Ontario  on  the  west,  and 
the  north  and  south  wings  and  east  eleva- 
tion all  overlook  the  lake. 

The  main  building  and  its  two  wings  have 
a  frontage  of  1 65  feet  and  a  depth  of  65  feet 


THE  RECEPTION   ROOM. 


In   the   main    building   there 
spacious  wards  and  balconies. 


eight 

From 
the  main 
bu  i  Iding 
there  is  a 
long  corri- 
dor on  the 
east  side 
that  leads 
to  a  din- 
ing- room, 

THE  DINING-ROOM.  f  °  r      the 

Lad}'  Superintendent,  resident  doctors  and 
twenty -five  nurses. 

Please  Remit  to  J.  BOSS  ROBERTSON, 
Chairman,  or  DOUGLAS  DAVIDSON,  Sec., 
Hospital  for  Sick  Children,  College  St.,  Toronto. 
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The  other  eight  nurses  are  on  duty  at  the 
Hospital  on  College  street. 

The  dining  room  is  connected  by  corri- 
dor with  the  east  wing  occupied  by  kit- 
chens, store  rooms,  a  domestics'  dining- 
room  and  bedrooms  for  fifteen  domestics. 

The  house  is  heated  during  an  occasional 
cold  or  chilly  day  of  September. 

There 
is  a  laun- 
dry un- 
connect- 
ed with 
the  main 
building, 
w  he  re 
six  laun- 
d  r  esses 

THE   LAKESIDE   LAUNDRY.  W  O  r    K   , 

"a  big  washing."  turning 

out  6,000  pieces  per  week — a  large  washing. 
The  Lakeside  Home  for  Little   Children 
has  been  the  summer  home  of  3,300  child- 
ren in  twenty-three  years. 


THE  FERRY  STEAMER  WITH  THE  FIRST 
HUNDRED. 

The  average  number  of  children  that 
have  passed  through  its  beds  and  cots  is 
about  300  every  summer.  Last  summer 
(1904)  it  was  275. 
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There  are  always  two  resident  physicians 
continually  on  duty. 

All  the  sick  children  from  the  Hospital 
on  College  Street  convalesce  at  The  Lake- 
side Home  on  the  Island. 

All  the  children  that  can  be  movred  from 
College  street  are  sent  over  on  a  steamer 
of  The  Toronto  Ferry  Co'y.  on  1st  June. 

Mr.  Lawrence  Sol  man,  the  manager,  is  a 
good  friend  to  the  sick  children.  He 
makes  no  charge. 


^Swtt 

■ 

" 

TII3  LAKESIDE   DOCK   AND  PAVILION. 

There  are  125  beds  and  cots  in  the  Home 
occupied  by  about  300  sick  boys  and  girls, 
for  four  months  in  the  summer  time. 

Think  of  125  little  ones  sleeping  in  their 
cots  in  the  open  air  on  the  broad  balconies 
of  The  Lakeside  Home. 

At  the  west  lake  front  on  the  shore  there 
is  a  pavilion,  with  a  balcony,  for  con- 
valescents to  play  in. 

Under  the  balcony  is  a  boathouse  and 
three  large  rowboats  for  the  children  to 
enjoy  a  row  with  the  pavilion  nurses  when 
the  water  is  smooth  and  the  da\Hs  fine. 

At  the  pavilion  there  is  a  fine  sand  shore, 
where  the  youngsters  enjoy  the  use  of  the 
spade  and  sand  pail. 

A  ferry  steamer  calls  twice  a  week  at  The 
Lakeside  dock. 
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There  are  three  acres  of  lovely  lawn  for 
the  children  to  play  upon. 
On 


THE    BALCONIES. 

crippled  children,  is  one  of  the  novelties. 

The  Lakeside  has  six  large  balconies, 
each  52  feet  by  16,  protected  by  heavy 
awnings,  that  close  in  if  it  rains  or  if  the 
sun  is  too  strong,  and  always  at  night. 

These  balconies  open  from  the  north, 
west  and  south  fronts. 

The  average  increase  in  weight  of  a  child 
after  its  summer  outing  is  three  pounds. 

During  the  stay  at  The  Lakeside  Home 
the  cots  and  beds  of  as  many  children  as 
ean  be  moved  are  placed  on  the  balconies. 
Here  the  children 
enjoy  the  fine  fresh 
air  during  the 
day  and  refreshing 
sleep  at  night. 

The     youngsters 

prefer    sleeping   in 

the  open.     From  a 

health  point  of  view 

it  is  most  beneficial. 

Every    ward    has 

its    day  and    night 

nurse.     The    night 

nurse  and  child.       nurse  is  constantly 

on  the  move,  watching  her  little  wards  as 

they  enjoy  their  rest. 
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NURSES    WITH  HOSE 
READY 


The  building  is  lighted  with  gas.  Every 
nurse  has  a  closed  lamp,  like  that  of  a  rail- 
way conductor.  No  other  kind  of  lamp  is 
used.     Candles  are  not  allowed. 

The  Lakeside  is  surrounded  bv  half  a 
dozen  hydrants,  and  supplied  with  water 
from  the  city  water  service  on  the  Island. 

To  these  long 
lengths  of  hose  are 
attached,  so  that  in 
less  than  a  half- 
minute  the  water 
can  be  turned  on. 

Every  nurse  ha^ 
her  post  in  case  of 
fire.  She  knows  ex 
actly  where  to  go 
and  what  to  do. 

Fire  drill  is  fre- 
quent. 

At  a  recent  drill  every  inmate  inthe build- 
ing, nurses  and  children,  were  out  of  the 
building  in  three  and  a  half  minutes. 

This  snmmer  the  friends  who  visited  on 
Wednesdays  and  Sundays  averaged  100  a 
day,  or  3,200  during  the  season. 

There  is  a  school  room  under  a  teacher 
from    the   Board    of    Education,   Toronto. 

The  visits  of  the  general  public  aver- 
age about  1,000  a  month. 

The  Hospital  is  not  a  local,  but  a  Pro- 
vincial institution. 

Every  dollar  you  give  is  a  sinew  in  the 
outstretched  hand  of  the  Hospital's  help 
and  mercy. 

Every  sick  child  in  Ontario  whose 
parents  are  unable  to  pay  is  entitled  to 
admission  free  of  charge. 

Please  Remit  to  J.  ROSS  ROBERTSON, 
Chairman,  or  DOUGLAS  DAVIDSON,  Sec., 
Hospital  for  Sick  Children,  College  St.,  Toronto. 
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THE  HOSPITAL  STAFF. 

Those  Who  Do  the  Work. 

The  Hospital  is  managed  by  a  Bonrd  of 
Trustees,  who  srive  their  services  free. 


GOOD  MORNING,    DOCTOR. 


The  Businees  Department  of  the  Hos- 
pital is  under  a  Secretary-Treasurer  and 
an  Assistant. 

The  nursing  work  is  under  the  care  of  a 
Lady  Superintendent. 
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There  is  also  an  Assistant  and  a  House- 
keeper. 

There  are  seven  surgeons  and  eight 
physicians  on  the  active  medical  s'aff,  all 
of  whom  attend  in  rotation,  as  called  by 
the  Hospital. 

About  seven  of  the  active  staff  visit  the 
Hospital  daily. 

There  is  also  an  active  staff  of  thirteen 
specialists. 

There  is  an  Oculist  and  Aurist  attached 
to  in-and-out-door  clinics  for  eye  and  ear 
troubles. 

There  are  two  Ophthalmic  Surgeons, 
who  look  after  eye  cases. 

There  are  two  Pathologists,  who  de- 
termine the. nature  of  disease  by  the  ex- 
amination of  specimens. 

There  is  a  Laryngologist  for  throat 
trouble. 

There  is  an  Electrician    for   diseases  re- 
quiring  the   aid   of    electric   batteries,  of 
which  the  Hospital  has  the  most  approved. 
There  are  Registrars  who  write   up  the 
history  and  other  notes  of  all  cases. 

There  is  a   Dental   Surgeon,  who   keeps 

the  teeth  of  the  in-patients  in   order,  and 

looks  after  out-door  patients  when  required. 

There   are   Orthopedic    Surgeons,    who 

straighten  limbs  and  correct  club  feet. 

There  is  an  Anes- 
thetist, who  admin- 
isters chloroform  or 
ether  at  operations. 
There  is  a  Bac- 
teriologist, who  ex- 
amines all  cases  of 
a  suspicious  char- 
acter, for  diphtheria, 
typhoid,  tuberculosis 

THE  ANESTHETIST.         and  the  like. 
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There  is  an  outdoor  staff  of  six,  who 
attend  at  the  outdoor  dispensing  clinic. 

There  is  a  Photographer  who  photographs 
club  feet,  hip  cases  find  deformities,  before, 
during,  and  after  operation,  and  other  sur- 
gical cases.     He  is  also  the  X-ray  expert. 

There  is  a  Masseuse  for  cases  of  infantile 
paralysis,  rheumatism,  fractures,  and 
weakened  muscles. 

There  is  a  gymnasium  with  a  perfect 
equipment,  under  the  charge  of  the  mass- 
euse, for  spinal  and  other  cases  and  for 
calisthenics. 

There  are  experi- 
enced mechanics 
and  a  machine  shop 
for  making  appli- 
ances for  deform- 
ities— including  all 
kind  of  boots  and 
shoes  for  deformed 
feet  that  cannot  be 
corrected. 

There  are  four 
resident  medical  of- 
ficers, all  of  whom 
are  on  duty  in  the 
day  time,  and  in 
rotation  at  night. 
spinal  trouble  There  is  a  drug- 

gist who  makes  up  all  medicine  for  the  wards 
upon  the  written  instructions  of  the  staff. 

So  that  for  the  work  of  the  Hospital  in 
its  business,  medical  and  surgical  depart- 
ments, there  is  a  staff  of  forty. 

Having  told  you  about  those  who  man- 
age, read  some  facts  about  those  on  the 
nursing  staff. 


Please  Remit  to  J.  ROSS  ROBERTSON, 
Chairman,  or  DOUGLAS  DA  VIDSON,  Sec, 
Hospital  for  Sick  Children,  College  St.,  Toronto. 


40 


Something  About  . 


THE  NURSING  STAFF. 


A  JUNIOR   NURSE. 


The  Faithful   Watchers. 

There  are  33  nurses 
in  theTraining  School. 
They  work  in  the 
Hospital  for  two  years 
and  then  graduate. 

Of  these,  7  are 
head  nurses,  12  senior 
nurses,  10  junior 
nurses,  and  4  proba- 
tioners. A  probationer 
is  a  nurse  on  trial. 
If  suitable  at  the  end  of  three  months  she 
is  accepted,  if  not  she  is  rejected. 

The  head  nurse  of  each  ward  is  dressed 
in  blue  with  a  white  cap  with  a  black 
band.  The  senior  is  dressed  in  blue,  with 
a  cap  without  a  band.  The  junior  is  also 
dressed  in  blue  with  a  cap.  The  pro- 
bationer is  dressed  in  pink. 

The  nurses  are  divided  into  relays  for 
day  and  night  work  ;  25  during  the  day 
time  and  8  during  the  night  time. 

There  is  a  night  supervisor,  who  has 
charge  of  the  College  street  building  at 
night,  and  superintends  the  nurses. 

She  answers  door  and  phone  calls,  makes 
rounds  of  the  entire  building  every  two 
hours. 

She  calls  the  resident  on  duty  to  acci- 
dent cases  that  come  in  after  ten  o'clock 
at  night. 

She  awakens  the  household  at  6  a.m. 
and  sees  that  all  report  for  duty  at  the 
proper  hours. 

The  Lady  Superintendent  and  her  assist- 
ant have  the  charge  of  the  building. 
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THE  X-RAY  MACHINE 


It  has  proved  of  the  utmost  value  in 
Hospital  work. 

A  boy  swallows  a  cent,  and  the  X-ray 
shows  its  position  in  the  gullet. 

A  boy  fractures  his  arm  ;  the  X-ray  tells 
the  surgeon  exactly  what  to  do. 

SCIAGRAPHS. 

The 
X-ray 
shows 
even  the 
eyeofthe 
needle  in 
the  foot. 

A  boy 
has     a 

NEEDLE  IN>OOT.   FRACTURED  KNEE.  Charge  of 

shot  in  his  knee  and  the  X-ray  locates 
every  pellet,  as  shown. 

The  X-ray  tells  the  surgeon  whether  the 
trouble  is  fracture  or  dislocation. 

There  is  no  need  to  search  for  a  needle, 
shot  or  a  bullet,  the  X-ray  locates  it. 

A  "Sciagraph"  is  an  ordinary  photo  print. 
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MA  CC  A  PC  anc*  Its  Benefits — What  It 
m/iO^Alin  Does  for  the  Little  Ones 


MASSAGE  OF   A  LEG. 

The  Hospital  has  an  experienced  mas- 
seuse, who  is  not  only  an  expert  in  mas- 
sage, but  gives  all  convalescent  patients 
corrective  exercises  with  dumb  bells  and 
calisthenic  movements. 

Massage  is  a  great  aid  in  Hospital  work 
in  all  cases  of  Rheumatism,  Sprains,  Frac- 
tures, Dislocation,  Sleeplessness,  Stiff 
Joints,  Wasting  from  lack  of  Nutrition, 
Indigestion  and  Inflammation  of  the 
Nerves. 

Will  you  help  us  to  do  this  good  work. 
Just  a  dollar. 

Money  talks  and  the  eloquence  of  your 
Money  will  speak  in  the  Hospital's  deeds 
of  Mercy. 

Remember  that  Money  kept  from  the 
Hospital  is  Merc}'  kept  from  the  children. 

Bear  in  mind,  you  who  live  outside  of 
Toronto,  that  the  institution  is  for  all 
Ontario. 
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MONEY  IS  THE  GOLDEN  RRIDfiE 
BETWEEN  THE  KIND  THOUGHTS 
OF  A  GOOD  HEART  AND  THE 
KINDER  DEEDS  OF  A  GREAT 
HOSPITAL. 


The  Work  of  Thirty  Years- 

The  Hospital 
year  begins  on 
the  1st  of  Octo- 
ber and  ends  on 
the  30th  of  Sep- 
tember. This  is 
what  is  known 
in  Hospital  cir- 
cles as  the  Gov- 
ernment y  e  a  r, 
for  all  returns  to 
the  Government 
have  to  be  made 
on  the  1st  of  October  of  each  year. 

In-patients  are  those  who  ore  admitted, 
lodged,  maintained  and  treated  within  the 
four  walls  of  the  Hospital  on  College 
street. 

Out-patients  are  those  who  apply  daily 
at  the  Dispensary  of  the  Hospital  at  the 
Elizabeth  street  entrance. 

Have  you  any  idea  of  how  much  of  good 
your  dollar  has  done  in  helping  the  sick 
little  ones  of  Ontario  ? 

You  know  that  it  treated  last  year  761 
in-patients  and  5623  out-patients. 

Sixty  per  cent,  of  last  year's  patients 
were  sent  home  cured.  Is  it  not  a  pleas- 
ure to  be  able  to  write  this  paragraph? 

Man}7  a  child  born  into  sickness  and 
deformity  is  through  the  Hospital  for  Sick 
Children,  born  again  into  health,  strength 
and  happiness. 
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Some  months  there  are  150  patients 
daily  in  the  beds  and  cots,  but  the  number 
never  rans  lower  than  120.  It  has  run  as 
high  as  155. 

This 
Hospital 
has  a 
daily  av- 
erage of 
150  beds 
in  com- 
mission, 
but  can 
care  for, 

if  requir-  THIS  Is  A  WARD. 

ed,  about  175  patients. 

True  happiness,  the  philosopher  says, 
consists  in  doing  good*  to  others.  Where 
can  you  find  a  better  chance  ot  doing  good 
than  here  ? 

You  know  that  it  sent  389  home  cured 
and  231  improved. 

But  do  you  know  of  its  great  work  in  the 
past  twenty-nine  years.     Just  read  : 

The  Hospital  has  treated  as  indoor 
patients  10,371  in  twentv-nine  vears  — 
1875-1904. 

Of  these  5,805  were  bo3?s,  4,566  were 
girls,  a  perfect  battalion  of  children. 

Seventy  per  cent,  of  the  parents  of 
these  children  were  unable  to  pay  for 
treatment. 

What  nobler  mission  is  there  than  the 
giving  of  new  life  and  color  to  childhood's 
blighted  blossom  ? 

The  doors  of  the  Hospital  open  at  the 
behest  of  poverty  as  readily  as  to  the  call 
of  wealth. 


Please  Remit  t  o  J.  ROSS  ROBERTSON 
Chairman,  or  DOUGLAS  DAVIDSON,  Sec., 
Hospital  for  Sick  Children,  College  St.,  Toronto. 
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THE  BOON  OF  THE  HOSPITAL'S 
MERCY  IS  THE  DOOR  OF  HOPE, 
AND  YOUR  DOLLAR  MAY  BE  THE 
KEY  THAT  OPENS  THE  DOOR  TO 
SOMEBODY'S  SUFFERING  CHILD. 


The  Hospital  has  only  a  small  assured 
income,  the  grant  from  the  Government 
of  the  Province  and  that  from  the  Corpo- 
ration of  Toronto. 

The  Government  of  Ontario  gives  a  per 
head  per  day  rate  of  20  cents  for  each 
child,  which  averages  $7,000  per  year. 
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"READY   FOR   HOME. 

The  city  of  Toronto  gives  $7,500  a  year 
for  the  benefit  of  all  the  children,  city  and 
country. 

These  are  the  only  two  statutory  sources 
of  income.  All  the  rest  has  to  come  from 
the  people  at  large.     Will  you  be  one  ? 

You  know  our  work  — our  hopes — will 
you  help  us  in  this  appeal  ? 

To  make  up  the  deficit  on  maintenance 
account  money  is  needed. 
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Remember  your  dollar  may  be  a  light  in 
the  darkened  childhood  of  some  sick  or 
crippled  child. 


Will  you  help  to  change  worn  faces  and 
sobbing  eyes  into  ruddy  faces  and  gleam- 
ing eyes  ? 

Think  of  us  now.   At  this  Christmas  time. 

Please  Remit  to  J.  ROSS  ROBERTSON, 
Chairman,  or  DOUGLAS  DAVIDSON,  Sec. 
Hospital /or  Sick  Children,  College  St.,  Toronto, 
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HEALTH  and  WEALTH 


You  Give  Wealth  to  the  Hospital 
and  the  Hospital  Gives  Health 
TO  THE  CHILDREN     —  _ 


A  RECORD  OF  GOOD  WORK 


Some  Results  of   Last   Year 


14  Club  Feet 

10  Bronchitis 

8  Appendicitis 

12  Pneumonia 

17  Hernia 

46  Adenoids 

9  Hip  Disease 

and  Tonsils 

4  Dead  Bone 

11  Typhoid  Fever 

4  Bow  Leg's 

13  Running  Ear 

4  Hare-lip 

9  Circumcision 

25  Fractured 

Legs  and  Arms 
6  Catarrh 

7  Empyema 

8  Inflammation 
of  Glands 

of  Bowels 

8  Abscess 

7  St.  Vitus'  Dance 

7  Mastoids. 

5  Defect 

6  Corneal  LUcer 

in  Spinal  Cord 

3  Wry  Neck 

Total 

of  245 

These  245  Cases  and  144  others 
—A  Total  of  389  Cured— 231  Im- 
proved —620  out  of  761  in  Hospital 


